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We herein report a case of 2 year child on inhaled steroids with an acneiform eruption in an Indian scenario which also, to the best of our knowledge, is the youngest reported case of the same.
A 2-year-old, male child presented with asymptomatic eruptions on the face since 1 month duration. There was no history of topical applications, oral medications, or similar complaints in the past. Examination revealed multiple tiny monomorphic erythematous papules with a few closed comedones on the chin and cheek [ Figure 1 ]. Dermoscopy confirmed the presence of comedones on the chin. The back, shoulders, and sternal area of the chest were clear. The physical Sir, Acneiform eruption or drug-induced comedonal acne has been reported to be one of the commonest side effects of topical corticosteroids. Mid-childhood acne has been attributed to a number of causes in literature, including adrenocortical tumor, hyperandrogenemia due to hypothalamic dysfunction, and contact with greasy topical skin care products. There are only a few case reports of inhaled steroids causing acneiform eruptions, all of which occurred in adults and with symptoms suggesting that the acne resulted from systemic absorption. Recently, a report of 2 cases of mid-childhood acne has been reported by Liu KJ and Antaya RJ in 2014 in a 3 and 5-year-old child. [1] What you breathe can reflect on your skin! Letters to Editor topical greasy preparations has also been implicated in the development of occlusion acne which may be seen more commonly in the Indian scenario owing to the rampant practice of oil massage as a part of traditional cultural practice.
Usage of systemic and topical corticosteroids have been long implicated in the causation of acne and acneiform eruptions, which are classically monomorphic inflammatory papules predominantly distributed over the face, chest, upper back, and shoulder area. Inhaled corticosteroids also have a number of well-known cutaneous adverse effects, including skin thinning and easy bruising, although there are only a few reports of acne induced by inhalation of steroids. [4] Literature search revealed adults who suffered from moderate to severe acne post the usage of inhaled corticosteroids. [5, 6] Inhaled corticosteroid-induced acne/acneiform eruptions in mid-childhood has been reported by Liu and Antaya where both cases had mild grade acne with inflammatory lesions subsiding on treatment with benzoyl peroxide 2.5% gel and adapelene 0.1% gel 91. They further stated that a fluorinated inhaled corticosteroid may be more potent in inducing acneiform eruption as opposed to nonfluorinated variants. Another case of perioral dermatitis has been reported by Kumar et al. in a 13-year-old male receiving a combination of fluticasone with salmetrol by inhalation disc. [7] The proposed pathogenic mechanism in all these cases could be that the use of a facial mask concentrated exposure to inhaled corticosteroids, leading to irritation, and impairment of the skin barrier in the midfacial region, similar to the proposed mechanisms of comedogenesis induced by topical steroids. It may be worthwhile to instruct the parents to wash the face of the child post the and systemic examination was within normal limits. The recordable blood pressure was 90/58 mmHg, and he was Tanner Stage I for breast and pubic hair development.
His past medical history was significant for asthma for which he had been recently started on inhaled budesonide since 6 months, in the dose of 2 puffs twice daily administered using a metered dose inhaler with spacer and a face mask (100 µg per puff). Family history also revealed the existence of moderate grade acne in the mother in her late teens and earlier twenties.
Based on the history and clinical findings, a diagnosis of acneiform eruption secondary to inhaled corticosteroids was made and the child was started on salicylic acid 2% once daily application in the evening following the short contact regime for 2 hours with a moisturizer (white soft paraffin along with light liquid paraffin) base. At the end of about 3 weeks, significant improvement was noted with resolution of almost all lesions [ Figure 2 ].
The onset of infantile acne, often variable, may be seen after 6 weeks and usually persisting up to 6 to 12 months. Although most cases resolve by the age of 4 or 5 years, persistence in some cases can be noted until puberty. [2] It is more common in boys and presents primarily on the face, especially the cheeks, with comedonal, and inflammatory lesions. A family history of acne in the early age group may be of significance as noted in the study by Hello et al. [3] Mid-childhood and infantile acne may be a marker for underlying metabolic disorders, hyperandrogenic state, adreno-cortical dysfunction, and hypothalamic insufficiency. Application of inhalation of steroids to reduce the contact time and exposure. To the best of our knowledge, our patient happens to be the youngest patient and the first case in Indian literature to be reported with acne/acneiform eruptions post administration of inhalational corticosteroids. We conclude that although rare the possibility of developing acne/acneiform eruptions in childhood in genetically predisposed individuals must be borne in mind. Suspicion, early recognition and simple intervention with topical medications alone can alleviate the problem.
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